
 
 

 
REQUEST FOR GRANT PAYMENT 
 
Title of Project: Type/Print project title from Grant Application for 

State-Local Projects. 
 
Sponsor’s Name: Type/Print name of entity/individual legally responsible 

for the airport (same as in Grant Application for State-
Local Projects). 

 
Date: Type/Print date this Request for Grant Payment is being 

submitted. 
 
Sponsor’s  Type/Print the street, town/city, state, zip code for the  
Address:  Sponsor. 
 
Name of Airport: Type/Print legal name of airport. 
 
Airport  Type/Print the project number as shown on the Grant 
Project No.:  Agreement for State-Local Projects. 
 
Application  Type/Print the sequential number of the request for  
Request No.: grant payment currently being submitted.  If this is the 

last request for payment, include the word “FINAL” along 
with the number. 

 
Location: Type/Print the address representing the physical 

location of the airport. 
 
NH Grant  Type/Print the date that the Grant Agreement for 
Agreement  State-Local Projects was signed by the state. 
Acceptance Date: 
 



 
 
 

 
NH Grant  Type/Print the amount from line 4 of the Grant  
Agreement  Agreement for State-Local Projects (the total amount  
Amount of   that state is obligated to reimburse on this project. 
Grant: 
 
Grant Payment Type/Print the amount of state funds requested in this 
Amount:  Request for Grant Payment. 
 
Table of Costs: Type/Print a breakdown of project costs (if there is 

more than one component to the project) including (a) 
item description, (b) total item cost spent to date, (c) 
state’s share of item cost spent to date, (d) total amount 
of previous requests for state reimbursement on this 
item, and (e) the difference between (c) and (d). 

 
Sponsor’s  Original signature of Sponsor of the airport. 
Signature: 
 
Sponsor’s  Type/Print the title of the Sponsor of the airport. 
Title: 
 
Date: Type/Print the date the Sponsor signed the Request for 

Grant Payment. 
 


